
SEE INSTRUCTIONS ON REVERSE SIDE OF COPY 6, 
STATE OF WISCONSIN 
Chapter 144, Wis. Stats. 
Form 4400-66P 10-89 

WISCONSIN 

DfPT OF N4lMRai BfSGUflCtS 5-150-01 

State of Wisconsin 
Department of Natural Resources 

Bureau of Solid Waste Mgt. 
Box 8094 

Madison, Wisconsin 53708 

FOR DNR USE ONLY 

Please print or type. Form designed for use on elite (12-pitch) typewriter. Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

MNP 0 6 2 8 5 9 0 3 8 

Manifest 
Document No. 

338172 I 

2. Page 1 Information in the shaded areas 
is not required by Federal law. 

3. Qenefator's Name and Mailing Address 

MANUFACTURING PLANT 
CHATFIELD MN 
4. Generator's Phone ( 5 0 7 ) 8 6 7 - 3 4 7 9 

52 HWY 
55923 

A. State M 

Wl l3ll§r2tB^ Number 

B. State Generator's ID 

C. State Transporter's ID / / V"") / 5. Transporter 1 Company Name 

SAFETY-KLEEN CORP. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
SAFETY-KLEEN CORP. 
2 1 0 9 1/2 WARD AVE 
LA CROSSE, Wl 54601 

5 - 1 5 0 - 0 1 

6. US EPA ID Number 

WID 9 8 0 8 9 6 6 4 1 D. Transporter's Phonqt^Qfl 7 a f i - a f l 7 P ; 
8. US EPA ID Number E. State Transporter's ID 

F. Transporter's Phone 
10. US EPA ID Number 

WID 980896641 

G. State Facility's ID 

H. Facility's Phone 608 788-8878 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WtjVol 

I. 
Waste No. 

a. WASTE PETROLEUM NAPHTHA 
COMBUSTIBLE LIQUID UN1255(D001)(ERG #27) £mi 

DM 
Q^ cAf:'̂  DOOl 

b. 

J L I I I I 

NHTTCF- TN ACCORDANCE WITH 40 CFR 268. 7. THE GENE RATOR ftft)UllOCt b l C W ^ g 
dTHAT THE WASTE DESCRIBED AS 'WASTE PETROLEUM NAPHpTHA 
RESTRICTED WASTE. THE WASTE CONTAINS THE FOLLOWI 

IS .S 
RESTRICTED WASTE. THE WASTE CONTAINS THE F0LL0WIN3 .CONSTI UENTS WFOSE 
>^S^0O^gg4Jgog-1^gfe$^"^-^g^v-°- ^QTAL ̂ HALOGENATED M&hu^^ HLScode'Iw? K Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

EMERGENCY RESP#1-708-888-4660 
SKDOT# A: 

9025 16566523 733872 5-150-01-5000 20 

501 B: C: D: 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fuUy and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap
plicable international and national governmental regulations and according to the requirements of the Wisconsin Department of Natural Re
sources. Ifl am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the 
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently 
available to me which minimizes the present and future threat to human health and the environment; 

OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can afford. 

Date 
PMted/Typed Name/^ Position Title iey& Position Title Sijfn^ure 7 1] D 

l6l^liy^ X]^(7i Oc/Tl fuu/-^^ i'^J/Jlk/'^^-^ 
.Month Dav Year 

'^ h£££ii 
17. TRANSPORTER 1 Acknowledgement of Receipt of Materials 

•^gff-'^^-^TnrVu-i 6 b % i > 7 " " 7 ^ ^ r M X . . o 
TRANSPORTER 2 Acknowledgement of Receipt of Materials 

Date 
Month Day Year 

18. TRANSPORTER 2 Acknowledgement of Receipt of Materials Date 
Printed/Typed Name & Position Title Signature 

EPA Region 5 Records Ctr. 
Month Day Year 

19. D i s c r e p a n c y I n d i c a t i o n S p a c e 

347820 

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as 
noted in Item 19. Date 

Printed/Typed Name & Position Title Signature Month Day Year 

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete 

Emergency 24 Hour Assistance Telephone Number 

Copy Distribution: 

In Wisconsin 
Outside Wisconsin 

(608) 266-3232 
(800) 424-8802 

COPY 2— 
GENERATOR RETAIN 

1 — Generator send to Wis. DNR 
2 — Generator retain 
3 — Facility send to Wis. DNR 

Copies 1 & 3 mail to Wis. DNR at above address. 

4 — Facility retain 
5 — Facility send to Generator 
6 — Transporter retain 



EE INSTRUCTIONS ON REVERSE SIDE OF COPY 6, 
STATE OF WISCONSIN 
Chapter 144, Wis. Sta ts . 
Form 4400-66P 10-89 M 

W I S C O N S I N • - • . 

OtPT Qf HATUBAl BESOUHCES 

5-150-01 

State of Wisconsin 
Department of Natural Resources 

Bureau of Solid Waste Mgt. 
Box 8094 

Madison, Wisconsin 53708 

FOR DNR USE ONLY 

Please print or type. Form designed for use on elite 112-pitch) typewriter. Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

Jit£ ' f 'P'i--yri ' 

Manifest 
Document No. 

2. Page 1 

of . 
Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 
A F C 
i^Mi\}^ ^L T U H I N O P L A N T 

4. Generator's Phone ( ? 0 7 ) S o 7 - ' 1 4 7 9 

^52 H w y 3 
fIN 5 5 9 ; ; 3 

A. State Mamfest Dou imen i Number 

B. State Generator 's ID 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter 's ID 

iii IT) " , 3 0 , i D. Transporter 's P h o n ^ ^ n o ^ p ^ a — g » y 

7. Transporter 2 Company Name 8. US EPA ID Number E. Stete Transporter 's ID 

F. Transporter 's Phone 

9. Designated Facility Name and Site Address 

i^p^^-S'r-^~ii.L£EH CDnp . 5 - 1 5 0 - 0 1 
2 i 0 > I'-'2 WARD AVE 
LA CiVCtiSfc, Wl 5 4 6 0 1 

10. US EPA ID Number 

WIO V-00S966-

G. State Facility's ID 

H. Facility's Phone 
60B 7'2G-£!878 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WtWol 

I . 

Waste No. 

a- wASTc PHTR'."]i-£:u?1 NAPHTHA 
COML^t'-STtBLE l . i G U i D U N i 2 5 3 < DOOl U E H G » 2 7 ) i9a onHî x^ DOO 5 

Oni:;^!4CC WITii 4 0 C^'K gu.E3. 7 ; ^ - - - - .. . . .Me GEfviJ: 
*Hir T:-e WA5Tfi DESCRIBED AS 'WASTE PETRGLEi.;̂  NAFH 
•<^9r ' 'JX^D WAaVE. THE WASTE CONTAINS THE FGt̂ LQWIt.! 

^ Tt i i t 
THA ' 

^i-j '^dcdj k : - ^ 

'jfl̂ Xn U l UENTS ki OS'J 
K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

trr-ltP{ih:rJCV f < E S P # l - 7 0 a ~ 3 3 S - 4 6 6 0 
SKDGT** A; 

9025 I6i'66523 73337.5 5-150-01-i^OOO 20 

SOI B: C- D: 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap
plicable international and national governmental regulations and according to the requirements of the Wisconsin Department of Natural Re
sources. I f l am a large quanti ty generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the 
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently 
available to me which minimizes the present and future threat to human health and the environment; 

OR, if I am a small quanti ty generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can afford. 

Date 
Printed/Typed Name & Position Title 

• ^ ' ^ ., , r X i ! -i JC 
7. TRANSPORTER 1 Acknowledgement of Receipt of Materials 

Signature 
X UJ, 

Month Day Year 

7r7(iC]\^;( \-

Printed/Typed Name & Position Title 
Date 

Signature f 

18. TRANSPORTER 2 Acknowledgement of Receipt of Materials 
-^^4.^' t t "M/.X̂  \ 

r • . . ' ' ' • ' . • I . J C J 

Month Day Year 

DaTe 
Printed/Typed Name & Position Title Signature Day Year 

19. Discrepancy Indication Space 

20. FACILITY OWJ^ER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as 
noted in Item : 

Printed/Typed Kafeie & Positio 

t 4 ^ 
; fRev. 9-88/ 

Signature 

Date 
N ^ t h Day Year 

EPA Form 8700-22 Copy Distru)ut: 

Emergency 24 Hovir Assistance Telephone Number 
In Wisconsin (608) 266-3232 
Outside Wisconsin (800)424-8802 F A C ; ' ' ! ^ 

1 — Generalfor send to Wis. DNR 
2 —/Generator retain 
3 - Facility send to Wis. DNR 

Copies 1 & 3 mail to Wis. DNR at above address. 

4 — Facility retain 
5 — Facility send to Generator 
6 — Transporter retain 

. . . • f ^ r, 
J J . i i". ^ 

1990 



SEE I N X T R U C T I O N S ON REVERSE SIDE OF COPY 6, 
mX ' STATE OF WISCONSIN 
' W ^ Chapter H4 , Wis. Stats . 

WISCONSIN 

OEPI OF »»4ruR«[ Rf^OuHC£S 

Form 4400-66 Rev. 3-89 

State of Wisconsin 
Department of Natural Resources 

Bureau of Solid Waste Mgt. 
Box 8094 

Madison, Wisconsin 53708 

FOR DNR USE ONLY 

Please print or type. Form designed for use on elite (12-pitch) typewriter. Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 
MND062859038 

Manifest 

3. Generator's Name and Mailing Address 
AFC, Divis ion of MH?G 
Hwy 52 South 
C h a t f i e l d . WJ 55923 

4. Generator's Phone ( 5 0 7 ) 3 6 7 - 3 4 7 9 

5. Transporter 1 Company Name 

Hydri te Chemical Co. 
7. Transporter 2 Company Name 

HYnRTffP PHPMTrfll J:£L-
9. Designated Facility Name and Site Address 
Aaganlc Industrie?, Inc. 
IIA N. Main St. 
Cottage Grove, Wl 53527 

6. US EPA ID Number 

VI!X}064358d7 

8. US EPA ID Number 

10. US EPA ID Number 

VIIX}0080e824 

2. Page 1 

of I 
Information in the shaded areas 
is not required by Federal law. 

A. Sta te Man i f^ t 

WIH 
ument Number fSEi 

B. State Generator's ID 
1 0 9 ^ 0 0 1 

C. State Transporter's ID TR0039 

D. Transporter's Phone 4 1 4 - 2 5 7 - 2 3 0 0 

E. Stete Transporter's ID 

F. Transporter's Phone 

G. Stete Facility's ID 
0 2 7 8 1 

H. Facility's Phone 
6 0 8 - 2 5 7 - 1 4 1 4 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WtAfol Waste No. 

a. 
Waste Acetone-Plaagabl* Liqaid-U«1090 SIAI DiK | 8 | ^ | 0 | 0 F l O , 0 I 3 

b. 
Vast* Methylene Chlorlde-0»lS-inS1593 1,2 0 ,H i ^ | 8 | ^ 0 0 | 0 . 2 

Waste B lend -F lamab le Llqald-01^1193 ..I I D,M J I 
4, 4 , 0 P O O S 

d. 

_L J \ L 
J. Additional Descriptions for Materiaia Listed Above 

Acetone A o t b o r i t a t i o n - 539-L-26800 
Methylene Chlor ide Aiitfaoclsatioa - 5018-L-26801 
Wtste BlcTid A a t b e r l z a t l o p - 11238-L-26802 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 
AfcC) Avoid contact with eyes. In case of spill, eliminate all source of ignition, 

flush heavily with water. 
B) Avoid bre.'Jthing vapor. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap-
plicaole international and national governmental regulations and according to the requirements of the Wisconsin Department of Natural Re
sources. If I am a large quanti ty generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the 
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently 
available to me which minimizes the present and future threat to human health and the environment; 

OR, if I am a smaU quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can afford. 

Date 
Printed/Typed Name & Position Title 

Lyal l D. Mensink, Buyer 
Signature Month Day Year 

17. TRANSPORTER 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name & Position Title 
Date 

Signature Month Day Year 

/^dZL 
18. TRANSPORTER 2 Acknowledgement of Receipt of Materials 
Print 

Date 
yped Name & Position Title 

VX /^ 7 ^ A^x / /6/ r,xyXix 
l^Discrepaizfcy Indication Space 

Month Day Year 

HV\?\rp 

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as 
noted in Item 19. 

Date 
Printed/Typed Name & Position Title 

17 ^ /Cx XX^./X^^ / -
22fRe EPA Form 8700-22'^lRev. 9-88) Previous editions are obsolete. 

Month Day Year 

Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608) 266-3232 
Outside Wisconsin (800) 424-8802 

COPY 5 — FACILITY SEND TO GENERATOR 

1 — Generator send to Wis. DNR 
2 — Generator retain 
3 — Facility send to Wis. DNR 

Copies 1 & 3 mail to Wis. DNR at above address. 

4 — Facility retain 
5 — Facility send to Generator 
6 — Transporter retain 



S^E INSTRUCTIONS ON REVERSE SIDE OF COPY 6. 
STATE OF WISCONSIN 
Chapter 144, Wis. Stets. 

Rev. 3-89 M: 
WISCONSIN 

OtPT OF NAfijBflL fltSOljRCES 

Form 4400-66 

State of Wisconsin 
Department of Natural Resources 

Bureau of Solid Waste Mgt. 
Box 8094 

Madison, Wisconsin 53708 

FOR DNR USE ONLY 

Please print or type. Form designed for use on elite (12-pitch) typewriter. Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 
MND062859038 

Manifest 
^ ^ . ^ u i ^ n t ^ O p 

2. Page 1 
of 1 

Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 
AFC, Divis ion of MMFG 
Hwy 52 South 
C h a t f i e l d , MN 55923 

4. Generator's Phone ( 5 0 7 ) 8 6 7 - 3 4 7 9 

A. Stete Manifest document 

WIH 02230 
Number 

B. State Generator's ID 
109N001 

5. Transporter 1 Company Name 

Hydri te Chemical Co. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Auganlc I n d u s t r i e s , I nc . 
114 N. Main S t . 
Cottage Grove, Wl 53527 

5. US EPA ID Number 
WID006435887 

C. Stete Transporter's ID TR0039 

8. US EPA ID Number 

D. Transporter's Phone 4 1 4 - 2 5 7 - 2 3 0 0 

E. State Transporter's ID 
F. Transporter's Phone 

10. US EPA ID Number 

WID000808824 

G. Stete Facility's ID 

02781 
H. Facility's Phone 

6 0 8 - 2 5 7 - 1 4 1 4 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WtATol 

I. 
Waste No. 

Waste Acetone-Flammable Liquld-UN1090 |2|1 DiM i8i4|0|0 F lO lO (3 

Waste Methylene Chloride-0RMN-UN1593 77 D,M jjjhhl F ,0 ,0 ,2 

Waste Blend-Flammable Liquid-UN1193 
J L D,M I i ^ ^ O g .0 .Q .5 

d. 

J_J_ J L 
J. Additional Descriptions for Materials Listed Above 

Acetone Author iza t ion - 539-L-26800 
Methylene Chlor ide Author iza t ion - 5018-L-26801 
Waste Blend Author iza t ion - 11238-L-26802 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 
A6tC) Avoid contact with eyes. In case of spill, eliminate all source of ignition, 

flush heavily with water. 
B) Avoid breathing vapor. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap
plicable international and national governmental regulations and according to the requirements of the Wisconsin Department of Natural Re
sources. Ifl am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the 
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently 
available to me which minimizes the present and future threat to human health and the environment; 

OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can afford. 

Date 
Printed/Typed Name & Position Title 

Lyal l D. Mensink, Buyer 
Month Day Year 

17. TRANSPORTER 1 Acknowledgement of Receipt of Materials Date 
Prinjwi/Typed Na ame & Position Title 

^ E ofRi 
^ 

Month Day Year 

18. TRANSPO^ER 2 Acknowledgement ofReceipt of Materials Date 
Printed/Typed Name & Position Title Month Day Year 

19. Discrepancy Indication Space 

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as 
noted in Item 19. Date 

Printed/Typed Name & Position Title Signature Month Day Year 

I 

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 

Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608) 266-3232 
Outside Wisconsin (800) 424-8802 

Copy Distribution: 1 — Generator send to Wis. DNR 
2 — Generator retain 
3 - Facility send to Wis. DNR 

Copies 1 & 3 mail to Wis. DNR at above address. 

4 — Facility retain 
5 — Facility send to Generator 
6 — Transporter retain 

COPY 2 — GENERATOR RETAIN 



u^M^ Ai^,j±ni^\.^jiiKjiy,3 ly.Y n a r c K a t , a t u t , U t COPY 6. 

STATE OF WISCONSIN 
Chapter 144. Wis. Stets . 
Form 4400-66 Rev. 3-89 

State of Wisconsin 
Department of Natural Resources 

Bureau of Solid Waste Mgt. 
Box 8094 

Madison, Wisconsin 53708 

FOR DNR USE ONLY 

please print or type. Form designed for use on elite (12-pitch) typewriter. Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. 
M N D 0 6 2 8 5 9 0 3 8 

Manifest 2. Page 1 

o f i 
Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 
AFC, I n c . 
Highway 52 
Chatfield, MN 55923-9797 

4. Generator's Phone ( ) ( 5 0 7 ) 8 6 7 - 3 4 7 9 

A. Stete Manifest Document Number 

WIH 2 1 0 9 1 
B. State Generator 's ID 

5. Transporter 1 Company Name 

Chemica l Waste Management, I n c . TSD 
7. Transporter 2 Company Name 
Chemical Waste Management, Inc. - CWM 

9. Designated Facility Name and Site Address 

6. US EPA ID Number 

I L D 0 9 9 2 0 2 6 8 1 
C. State Transporter 's ID Q 

D. Transporter 's Phon^7Q8) 3 9 6 - 1 0 5 0 

8. US EPA ID Number 
I L D 0 9 9 2 0 2 6 8 1 

E. State Transporter 's ID 0 0 7 5 

F. Transporter 's P h o n P " « ^ J 9 b - l U b U 

10. US EPA ID Number 

w\T>ooa')(^ ? I V'S 

G. State Facility's ID 

0 3 1 3 5 
H. Facility's Phone 

I ' To lA r~ 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. I Type 

13. 
Total 

Quanti ty 

14. 
Unit 
WtÂ ol 

I . 
Waste No. 

pQ NMoŝ t MK«Vi»v t.cwio!, M05.- CoYfos'iVe N1<r»»fiQ|j NAi7/^ 
OCLI x>ir̂  QQiQSS G D i O i O i Z 

^- ^ /«> , /?e3u\a4f<l S p e c i a l V \ J b . i t 
gft^Tt^ao^. o,a / "DiN O i Q | Q i . g ' i g G A/I O X N \ E 

Ncyi /^e^uU-^fc/ Spit,6\ V^as.+C 
e,R^T4^U>3 OiOi /3>M ra <?i ^1 Q\ 0 : ^ N,0 i i ^ ^ E 

J L J_ I I I I 
J . Additional Descriptions for Materials Listed Above 

nb)T>rt4w-» ^ P - z lT>p al>.Vf rlons arc l>KlKs 

K. Hondling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare tha t the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap
plicable international and national governmental r e f l a t i o n s and according to the requirements of the Wisconsin Department of Natural Re
sources. If I am a large quantity generator, I also certify tha t I have a program in place to reduce the volume and toxicity of waste generated to the 
degree I have determined to be economically practicable and 1 have selected the practicable method of treatment, storage, or disposal currently 
available to me which minimizes the present and future throat to human health and the environment; 

OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can afford. 

Date 
Printed/Typed Name & Position Title 

t 'Un ' f czn<7,n^<?r 1̂  
Signature 

Aljj^y?wi^ 
Month Day Year 

17. TRANSPORTER 1 Acknowledgement of Receipt ot Materials Date 
Printed/Typed Name & Position Title 

(2/iris ft. F I v ^ FicU )\wn\̂ X fi 
Signaturi 

C / i i ^ c x ' -X^ (l-tj<-~ 
Month Day Year 

18. TRANSPORTER 2 Acknowledgement of Receipt of Materials Date 
Printed/Typed Name & Position Title Signature Month Day Year 

I I I I I 
19. Discrepancy Indication Space 

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as 
noted in Item 19. 

Date 
Printed/Typed Name & Position Title Signature Montli Day Year 

;PA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 

Imergency 24 Hour Assistance Telephone Number 
n Wisconsin (608) 266-3232 
)utside Wisconsin (800) 424-8802 

Copy Distribution; 1 — Generator send to Wis. DNR 
2 — Generator retain 
3 — Facility send to Wis. Df̂ R 

Copies 1 & 3 mail to Wis. DNR at above address. 

4 — Facility retain 
5 — Facility send to Generator 
6 — Transporter retain 

2 — G i : ; r ; [ : n A T O i ! nFT-M--: 



. .>•»• c v / r i L u i n i ^ ' i a . - i .v inwi i iv ic i ' j iML I ' H U i t u l l U N AULNCY niVISION OF LAND POLLIJTIOM COfJTROL 

P O BOX 192/0 

Ji'dHASE TYPE 

, JjPiJINGF ILLD, ILLINOIS G2/'3')- ' j2/'G (21-') 7U2-Ci7lj] 

S l . i k i f o i i n L P C G 2 a / C l ILG.';2-0G10 

(hi iv i .wi. l .r I EPA F o r m 1 )700 -22 ( B n v . 9-OG) 

KOH r.llirMLNt 01 I IA2AI1D0U:',. irjIXCTIOU'j 
ANI3 GI'LI.IAL V/AML 

r-iini AM.if,./.-ii ( iMnrir. .^o'.o-nn.'/.i L<iii 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I 1 Gcne ra tu r ' 5 U 3 L P A I D N o . U.ni l i - . t | 2 Page 1 | Inlnrnwiion m ihc sh.nlcd areas c not 
1 1 D' ' ' i imi ' i i l No i reqiiirctl by Federal Inv/. but 13 rcqui 'od 

|M N D 0 6 2 8 5 9 0 3 8 I9 Q 0 6 i L °' ^ ! byiii.nniJaw 
3. G o n o i a l o r s N j i i i o an ; . Ma i l ing A d d r e s s 

AFC, Inc, 
Highway 52 
Chltfield, MN 55923-9797 
4. G e n e r a t o r ' s P h o n e ( ) 

L o c a l i u i i If D i l lLu . ' i i l : 

(507) 867-9797 
5. Transporter 1 Compar. / Name 6. us EPA ID Nunnbcr 

Chemical Waste Management,Inc. - TSD | I L D Q 9 9 2 0 2 6 8 1 
7. Transporter 2 Compar .̂' Name 

Chemical Waste Management,Inc. 
8. US EPA ID tMumbcr 

CWM I I L D O 9 9 2 0 2 6 8 1 
9. Designaled Facility Na.ne and Site Address 
CWM C h e m i c a l S e r v i c e s 
11700 S o u t h S t o n y I s l a n d 
C h i c a g o , I l l i n o i s 6 0 6 1 7 

10. US EPA ID Number 

I L D 0 0 0 6 7 2 1 2 1 

11. US DOT Description r'nc/ud/ng Proper Shipping Name, Hazard Class, and ID Number) 

A. Illinois Manifest Document Number 

IL 4 0 0 2 2 0 5 'ESP7O' 
B.Illinois 

Generator'^ 
ID |9 |2 |7 |0 |4 |5'^i^^2_i^_ 

C. Illinois Transporter's ID 1- 1-
D.{ ^08) 3 9 6 - v r 0 5 0 Transporter's Phone 

E.Illinois Transporter's ID [ Q 0| 7| 5 

" F X T O ^ 3 9 6 - 1 0 6 0 Transporter's Phone 
G.Illinois 

Facility's 
ID 

H. Facility's Phone 
(312, 646-5700 

0 3 1 6 0 0 0 0 5 8 
I I I I I I I I I I 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Voi Waste No. 

o 
tn' 
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r> 
o 
o_ 

m 

to 
m 
o "< 
<t) 

o 
(/) 
(D 

•v l 
03 
|vj 

CO 
cn 
OJ 
•vJ 

cu 

> ^ 
Q) 

o' 
CU 

ra 
tn 

O 

tn 
ra 
o 
o 
ZS 

Ol o o 

01 
01 
o 

M 
O 

N'on/^^HjaKkc/ Sp< .< .k l W c u . t c 

^^^J"^Uo4 0.6.1 ^ . .1^ ^ P 1^1-^1^" j ^ ; 

EPA HW Number 

XXiMiOlMlg 
Authohiation Number 

"• Ntv. ^e^aUW '^pvlM'^l V i t ^ i i , 

BR^yVC^os- 0.0.Z B.f^ Q t Q | ^ ^ Q 

1 
EPA HW Number 

XXl^/|0|A/|£ 
Authorization Number 

c. EPA HW Number 

X X i I I I 
Authorization Number 

J_J L J . 
EPA HW Number 

X X i I I I 

J L 
Authorization Number 

I . I . I I 
J. Additional Descriptions :or Materials Listed Above 

~ K e r tk/<. ' ; Jri.-Z> a r e \ } - j y ^ 

K. Handling Codes for Wastes Listed Above 
In Item #14 

1 = Gallons 2 = Cubic Yards 

15. Special Handling InstrLctions and Additional Information 

\\b) \A/.0, TS-0'5(fcO-o;X 
?,o 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name ane are classified, packed, marked, and labeled, and are in all respects in proper condition (or transport by highway 
according lo applicable in'.crnalional and national government regulations. 

If I am a large quantity gi. nerator, I ceri i fy that I have a program in place to reduce the volume aixt toxicity ol waste generated to tlie degree I tiavc dclorminod to bo 
economically practicable ind that I have selected the practicable method ol treatment, storage, or disposal currently available to mo which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my viraste generation and select 
the best waste managem> nt melhod that is available to me and that I can allord. | Date 
Printed/Typed Name Signatun 

17. Transporter 1 Acknow'odgement of Receipt of Materials 

fAontl̂  Day Year 

0 6 X / ' j o 
Date 

Printed/Typed Name 

18. Transporter 2 Acknowlodgement of Receipt of Materials 
7:X^rj . XX... ^̂ 3-̂ '"-' Mon/A) Day Vear 

d S Z / H 0 
I Date 

Printed/Typed Name , 

Px'X//^/ 7. 7x3/^S 
19. Discrepancy Indication Space j / l / / J S ' T ^ 

Swfiature 

'XX77^.7.~7£^xz7^ 
" ^ ^ T T ^ ^ 

MontVt Day Year 

c y <> 6 2 '̂ ' 

20, Facility Owner or Oper^ilor: Ceriification of receipt of hazardous materials covered by this manifest except as noted in item 19, 
Panted/Typed Name 

/7A'A.^:^A<Z= X^=^<^XX 

Date 

This Aih-ncY >S .inr^HMiicil ro roi^ (• 
f l ('i-oinitir til pw>l l<i rui ' i 'c l S.ViUO \ 

bignarufft / ^ * N 
^ / f L A.xl, 7) / ^ / A , / ^ ^^ ) 

IIS lliIi>fr'l,|lHin In. sijlmiillr.l 'n t l * ' A, [ X < / t .iiii jr<' H- (•iwi,!.' \ i . ' mli ini,(lh;«i 

Monlti Day Year 

• *;illiil.illr,1 • 
. to 'i.'.onixj [>,•< iLiv I 

' H- i ' fVh) ' - \l<f 
Tit 141 lu : 

COPY 1. TSD MAIL TO GENERATOR 



m • • •V^MTI^ 

PLEASE TYPE 

P.O. BOX 19276 , SPRINGFIELD, ILLINOIS 6 2 7 9 4 - 9 ^ 6 (217) 782-6761 

State Form LPC 62 8 / 8 1 IL532-0610 

(Form dfjsiqnnd tor use on ciito (12-pitch) typnwrilnr) EPA F o r m 0 7 0 0 - 2 2 ( R e v . 9 - 8 6 ) 

FOR SHIPMENT OF HAZAR[X)US. INFECTIOUS 

AND SPECIAL WASTE 

Form ADprovori O M B No. 2050-fX).39, Expirfi,!? 9 , 3 0 . 9 1 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Manifest 1, G e n e r a t o r s U b bPA IU NO, rvannesi 2, Page 1 

of / 

Information in Ihe shaded areas is rrat 
required by Federal law, but is required 
by Illinois k m 

3. Goi ip tnto. r 's N a m e and Mai l ing A d d r e s s 

C^Jt-rff-^ll i M i ^ i^c^/ 6^ /6 ^^4:3, 
4, Gene ra to r ' s P h o n e ( 

L o c a t i o n If Di f ferent : A , I l l inois Man i fes t fDocument N u m b e r 

IL 4 0 0 2 1 8 1 fE^7î ' 

5-0 7 ) f l / - 3 ^ 7 ^ 
B. Illinois 

5. Transportef 1 Company Name 

a i M t U { 

orter 1 Com US EPA ID Number 

\l'/nr:f^970i.^^J 
C. Illinois Transporter's ID i^i^i7i.t"S 

7. Transporter 2 Company Name 

9. Designated Facility Name aiifl Sit 

US EPA ID Number 

D, CZlZ.) y ^ C . l o $~6 Transporter's Phone 

J. Designated Facility Name arid Site Address 

/ l - 7 0 C r ^ c K + * \ 5 t x > ^ y X i / A w t i 

te Address 10. US EPA ID Number 

E. Illinois Transporter's ID \0.\0\ 7lS" 

F . l ' ^ i ) 1>JL /O^^OTransporter's Phone 
G. Illinois 

Facility's 
ID |Di3| / | ;^ .^^ i^^ i57^ 

I J L Q OOO^ '^X-M-] 
11. US DOT Description f/nc/ud/ng Proper Shipping Name, Hazard Class, and ID Number) 

f t )L< i d ' A J O i 

12. Containers 

No. Type 

H. Facility's Phone 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol Waste No. 

3 
o 
Ul" 

O 
—** 
o' 
o_ 
m 

TicZi 
M9J7yi377 ojTi ^ o ^ r n l x\ 

E f * H W Number 

:xiPi^gi 
AuUionzalion Number , , 

ID 

o 
E m H W Number 

BJIPX712=2^ ULAL P±O_MAM. 
^ 

XXiA^^a-i? 
AuUiohzation Number J 

<=• U;o$^-<L/t^i-L t.>~^Kici, ,A^os 

%tVJ'^lll\^ ML MAMLiL 

MAAA/TTIII. 0.07^.fOAiA?Al JL 
I AuUvyizal ion Number , / 

DA^Tohx2>if' 

ZT 
(I) 

z 
cu 

5 
V) 

T3 
O 
3 
in 
ra 
O 
ra 

CD 
O 
o 

10 

ca 
03 
o 
t o 

, Additional Descriptions for Materials Listed Above 

' " ' ' ial Handling Instructions and *"-''•-'-'-• 

7;5^- %n-3S-) 
K. Handling Codes for Wastes Listed Above 

In Item #14 

1 = Gallons 2 = Cubic Yards 

15. Special Handling Instructions and Additional Information 

4fc 

MiUbfacU 
T . M i ; 

NO 
'I'thTZKi.tii. M U S T 

^Fi "'>SPr^Tc 

VV)>Qt ^ n - ^ ^ ^ S s;c;^•ATu^i£; •BD ̂ XTW 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that 1 have selected the practicable mettiod of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. I D a t e 

Printed/Typed Name Signature 

/Q^i/M^ ^^^Atd.̂ "^ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

fedgement of Receipt of Mati 

Month Day Year 

r Date 

f X T 7 = / O W X Y X J - r / M o n t h Da. Printed/Typed Name 

i:̂  
Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Month Dav Year 

I Date 
Printed/Typed Name 

19. Discrepancy Indication Space 

S i g n j t u r e ^ T T T / / / A J Month Day Year 

2 3 & < ? 

7^ /#o^y / 
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 1 Date 

PriiTted/Typed Name 

STCA A > r & ^ ^ 7 ^ 

Signal' 

AzM,^ 
This Agency n authorized to require, pursuant Io Illinois Rpviswl Statutes. Chflpter 111'^ Section 2 i . that this infotmaimo be submittetJ to the Agpnnf FfiiiurB to provOe ttio inlofmatiod may result m a CM( oonalty agntnsi Ih 
Of operator o* not to exceed $25,000 per day o( violalioti Fateitcatoii ol tha mtorrrvitcn may result in a line \ ^ to $50,000 per day ol volafon and fci^yisonment n) lo 5 years. Tha lorm has been apqrowd by Iho Forrns Mar 
Centw. 

^ ^ ^ ^ ^ 

Month Day Year 

,7^c97 " ^ 

COPY 1. TSD MAIL TO GENERATOR 

OCT 9 19 

file:///0./0/


m̂  P.O. BOX 19276 , SPRINGFIELD, ILLINOIS 62794-9^^6 (217) 782-6761 

IL532-0610 State Form LPC 62 8/81 

PLEASE TYPE (Form dostqnod for uso on elite { t2 -o i tch) typowrilor.) EPA Form 8700-22 (Rev. 9-86 

FOR SHIPMENT OF HAZARDOUS INFECTIOUS 

AND SPECIAL VmSTE. 

Form ADProvert OMB No. 2050-0039, Expires 9 -30 -91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No, 1, Generator 

AkA/D 
l\tonilest 

061^^71 03 f I ^ ^ ' l 
2, Page 1 

of / 

Information in the stiadod areas is nol 
required by Federal law, but is required 
by Illinois Inw. 

3. Geiipt.itcr's Name and Mailing Address Location If Different: 

•clj, Mi^i 

A, Illinois Manifest Document Number 

IL 4 0 0 2 1 8 1 FEnA ĝ' 

4, Generator's Phone ( 5 7 ) 7 ) ' f L / ' - 6 ^ / ( 

B. Illinois 
Generator's 
ID fij;7i^,(^,57^rz,? 

5. Transporter 1 Company Name US EPA ID Number 

'T/i-Wi ]JFAn7^97o2.£>^I 
C. Illinois Transporter's ID \0i^7hS 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Adc 

8. US EPA ID Number 

D.j 'Zmy^C l o 5~<g Transporter's Phone 
E. Illinois Transporter's ID 0\0\7\^ 

Address 

Cl^lC4=iffi I ^ H i k e s ' f (sipC^^J 

10. 

F . ( ' ^ j ) 3 f ^ / O ^ O T r a n s p o r t e r ' s Phone 

US EPA ID Number G.Illinois 
Facility's 
ID ,b^3J\/^,A^^OiD,s;^ 

I XL\)00O^^XTr2.} 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 

No. Type 

H. Facility's Phone 

i3fM a/^;^^ 5-700 
13. 

Total 
Quantity 

14. 
Unit 

Wt/Vo Wiaste No. 

3 
o 
to' 

O 

o ' 
ra 

o 

in 

CO 
/ t / % 

M-lj 

H2o 

^ 2 1 

TFcTa: 
M R T ^ H ^ X ( A/An6>0 

MB7[^:723<7 o.t^ 2i^MUit x\ 
EPA HW Number 

1 Number 

c/̂ DiAAi. 
a-i? 

c- Lf̂ ŝ -e. /^cij. ^ i *K i d, ,>vc»s 
l^(l.9-^lX~i-3>'^ U L I PfO/ ) .O iU 

X 
Em HW Number 

Aullyirizalion Numtier . 

Cor-y-os'^"^*- AA 
6/Z|2-i/^/27^^ M HfMlAl 

. EPA 

izatian NuntbeTy 1 o 

i3f2/ei/^:L7if 0.O7O.F\O,OJ^'>2 
^ X 

_ A HW Number 

Number 03 
ro 
w 
CD 
CO 
•VJ 
tu 
: J 
Q. 

3-
ra 

Z 

5" 
01 s 
cn 

T3 
O 
13 
cn 
ra 
O 
ro 

to 
O 
w 

C5 

ro 
CD 

-•̂Yy :ir-?/^?2--35^ 
K. Handling Codes for Wastes Listed Above 

In Item # 14 

1 = Gallons 2 = Cubic Yards 

15. Sp'ecial Handling Instrtjctions and Additional Information 

4fc 

AliUhFachi 

VJ,Q. ^1 -^^SS .——— "̂.̂  
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labefed, and are in all respects in proper ccxidition for transport by highway 
according to applicable international and natioruil government regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford, I Date 

Printed/Typed Name Signature 

tQpM\X> ^^^{/LU^ 
17, Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name uv4- Gvi<^ î  
Signature 

Month Day Year 

O 9 O €>BCf 
1 Date 

18. Transporter 2 Acknowledgement of Receipt of Materials 

^ S T 1 r / C ' W r ' f X i ' ? / Month Day Year Month Day Year 

I Date 

Printed/Typed Name 

19. Discrepancy Indication Space 

I S i g n j O u r e ^ > ' y j Month Day Year 

2 J7S-<7 

7MM77 
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 1 Date 

Pririted/Typed Name ^ ^ 

/ )A) /? i r^ j=r . / 7^A>r<3/9^=F2L 
Signat! 

TNs Agency is auttxjnzed lo require, pursuant to niinots Brvtsod Statutes. Chapter l i t ' * Section 2 l , that lhis tnfornwtion be submitted to the ; ^ 
or Oberator o( not to exceed $25,000 per day o* volation. Fatsilcatcn ol tha intormatioo may result in a line up to $50,000 per day ol violation and 4 
Center. 

u&ZdT^ ^ / ^ / A 7 ? ^ ^ 
Month Day Year 

,7^cX7 ' ^ 
jre to provide the inlormatton may resull m a crvfi 

!nt i ^ lo 5 years. This lorm has been approved 
porwlty agntnst tt> 
by Iho Forms Mar 

COPY 1. TSD MAIL TO GENERATOR 

OCT 9 19 



PLEASE TYPE 

P.O.BOX 1027C .SPRINGFIELD, ILLINOIS 52794-927C (217 )702 -6761 

State Form LPC 62 8 / 8 1 IL532-0G10 

(Form di.T.iqnocl for uso on oliio (12 nilch) lypowrilcr.) EPA F o r m 8 7 0 0 - 2 2 ( R e v . 9 - 8 6 ) 

FOR SHIPMENT OF HAZARtXXlS, INFECTIOUS 
AND SPECIAL WASTE. 

Form Approved OMD No. 2000-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 1. G e n e r a t o r ' s u s EPA ID No . Manifest 2. Page 

; 

Information m the shaded areas is nol 
required by Federal law, but is required 
by Illinois law, 

3. Generator's Name and Mailing Address Location If Different: 

r v G i r l ^ N\t\M<>o^ 5 S 9 Z I . 
4. Gg -ne l ^ s Phbne ( S O 7 - ) f ^ 7 - ̂ ^ 7 9 ° k D m K\ l £ T H t > i L 5 6 A J 

A, Illinois Manifest Document Number 

IL 4002175 "tif^ 
B, Illinois 

Generator's , 5 > , 2 , 7 i ^ , 4^ i£ r i 4 , . g | 2 , 3 

5, Transporter 1 Company Name 

C^etn:<.tS) \ A k k Mc^-i—TSt) 
6, US EPA ID Number 

\ ILD699Z07. (^9X 
C. Illinois Transporter's ID \0\07\S' 
O C j i t . ) Z 9 C - I O B 0 Transporter's Phone 

7. Tmnsporter 2 Company Name 

ChemktJl oOoilc Mo^T- f i ls ip 
8. US EPA ID Number E, Illinois Transporter's ID K^l^iTlS' 

9, Designated Facility Name and Site Address 

Sxuse^ UliryiS ^ Z 2 n / 

10. US EPA ID Number 
F.( J / Z J y j ^ - / d ^ O Transporter's Phone 
G. Illinois " ^ C 

Facility's 
ID 

\ / L O o y^4VZ4^2^ 
H. Facility's Phone 

i / i 6 . ^ / t Z / i ^ o i 0 i 9 

11. US DOT Description C/nc/ud/ng Proper Shipping Name, Hazard Class, and ID Number) 

6&flVQ2739 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vbl Waste No. 

IT 
ra 

' • 1 
o 
in' 
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3J 
ra 
tn 
XS o 
tn 
ra 

\\\Z 
FUim/na.hU ZiVa/d , 

o_Lh D£_a£,2,ai£ 
4 
& 

EPA HW Number 

XX,^<^.Oi / 

'1^0^^ dc^JcAtcJ SpeCioJI /AJaS^C 

^ i n f i y n 
Sizz\)9V7?)9 ao£ M: 0,OJ,Z,S 

1 
Q> 

- EWHWNumbor 

XXirj iniNiC 
Auti Number 

Qi'/ iQidiOi 'Z 

K i i r g <xi\» c 
OrjxyuL firo^jt^'/fiQi 

I Nft 9/83 
M(lV'il7^Z. 00 I HE O S O S Q S O ^ ' D 

1 
EFtAHW Number 

XXi{i i /!6o 
iation Number . 

0\0\0\/ to 

00 

I 
CO 
cn 
OJ 

3 
Q. 

2 
cu 

6' 
3 

ra 
tn n o 

d. E M HW Number 

X X i I I I 

t i l l 

Authixization clumber 

I I I I I 
J. Additional Descriptions for Materials Listed Above 

/ / i 

//-6 Xii 
' m lid^ Vi^l^i i4; -2̂ ) 'AU7C o^apac 

2 0 J 

/ms artDecanis, (nFP-l,l ,3,4,SiC7, Z^) flI/aYt oVef/Xic 

K. Handling Codes for Wastes Listed Above 
In Item #14 

1 = Gallons 2 = Cubic Yards 

»Cs 
15. Special Handling Instructions and Additional Information 

r- .̂i (7 p) 

SIGNATURE 

16. GENERATOR'S CEFtTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce thie volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable metfiod of treatment, storage, or disposal currently available to me which minimizes tfie present and 
future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. I Date 
Printed/Typed Name 

Tht^f^o-^ 
Signature ^ 

^?UXi cZe'>'\_ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

/Wonfrt Daiy Year 

O_7P,^X'9 
Date 

r ^ QJTTJ''- ' ' A\̂ %r, 
^ I Date 

Printed/Typed Name 

18. Transporter 2 Ackno iw^edgement of Receipt of M: 

Signature 

Materials 
Printed/Typed Name 

19. Discrepancy Indication Space 

lel , Signatur«_i-^ 

/-gW5 M^afl^\y \ cU?MA/> lAiAUATU. 
Month Day Year 

20. Facility Owner or Operator: Certification of receipt of hazardous materials, covered by this manifest except as noted in item 19, Date 

r 'rinted/Typed Name 

anil CS. a^ -X Month Day Year 

Thtt Agency is authorized lo require, ^xif^janl to Illinois Revisort Statutes. Chapter \ \VH Section 21. thai this mlormation be suttmrtted to the Agency Failure to t 
Of operator o( not lo exceed $25,000 per day o( vioialion Falsilcaton dLjhis mlormjilwn may result in a line up to $50,000 per ciiy ol volation arxl irnpiisonment iJ 
C«nter \ J 

COPY 1. TSD MAIL TO GENERATOR 

sxle Itx* riorrrvalKjn may resutt in a civil penalty against the o»npr 
toVi ye.v i Ths lorm has lieen approwd by the Forrrjs Wirvigenien' 

file:///0/07/S'


PLEASE TYPE 

P.O. BOX 192/6 , SPRINGFIELD, ILLINOIS 62794-9276 (217)732-6761 

Stale Form LPC 62 8/01 IL532-0610 

(Form dnsiqnod lor it50 on clilo 112-pilcri) lyprwrilor) EPA F o r m 8 7 0 0 - 2 2 (RcV. 9 - 8 6 ) 

FOR SHIPMENT OF HAZARtXJUS, INFECTIOUS 
AND SPECIAL WASTE 

Form Approved. OMB No 2050-0030. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No, Manifest 
Dgcumnnl No. 

99ap-3> 

2. Page 1 

of / 

Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

3. Generator's Naipe and Mailing Address 

/ 4 F C Hf7<L, 

4^Generator's Phone ( .Tcp) 0<>1 3V77 

Location If Different: A, Illinois Manifest Document Number 

IL 4002182 F T S ' 
B. Illinois 

Generator's 
ID '̂i 0.1 A%7^Ssi.3 

5. Transporter 1 Company Name 6. US EPA ID Number 

I XLVbd7l\0~Uy^) 
C. Illinois Transporter's ID i^i^Zi.S' 
D.(7/24 S T ' ^ /c&J'oTransporter's Phone 

US EPA ID Number 7. Transporter 2 Company Name °-

O^i^ccd if̂ ^̂UL K^K î̂ t̂ ^ -̂r f}>^n \ T L O o ^ 9 2 . o ^ - ( ^ / 
9. Desianated Far îlitv Name and Site Address io! US EPA ID Number 

E. Illinois Transporter's ID ^oi7 i r ^ 
F . ( 3 ^ 2 i ' 3 ' ^ g / Q g O-Transporter'sPtione 

9. Designated Facility Name and $ite Address 

W l Q O i o ^ A t \ f H - o i ^ y X s l ^ f ^ d . 

G. Illinois 

^ ^ ' ^0J7S,^^OAO.7r 
I T ^ Q t ^ o o h i Z l l i 

11. US DOT Description C/nc/ud/hg Proper Shipping Name, Hazard Class, and ID Number) 

^•VUci^i'Z- F l t i ' ^ ' ^ c i b l € . . S^li<L AJGti ^ 

H. Facility's Phone 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vo 

I. 
Waste No. 

(O 
ra 
O 

< 
33 
(D 
(fl 

73 
O 
3 
(fl 
ra 

to 

- J 
03 
to 
I 

o 
CJ 
-^l 
Q] 
3 
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0) 

o' 
3 

ro 
CO 
•a 
o 
3 

o 
ra 
3 

t̂ iejzvqx7i%^ m. IIMAIA 
- ^ X X i P i ^ i O . / 

Authorization Nunber,j 

/ 

B P . 9 - \ } ( ^ \ i ' ^ 0.0 7 P££M^hi,. I 
EPA HW Number 

XXi^i2 i2 i6 
Authorlialion Number 

EPA HW Number 

to 

\jftiAu7j^> X 2 ^ 
d. ^}Jab^7 A 7 ^ i-1 '/I'H 1 7 ^ f i ^ 
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economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present arxl 
tuture threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. Date 
Printed/Typed Name Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

/Ajj2/f̂ n7) ^ATuun^ 

"^T^^^TTAM S 
Month Day Year 

Q7 o^p9 
Date 

Printed/Typed Name 

' / ( a t r i -CVl^~ 
Signature Day year 

18. Transporter 2 Acknowledgement of Receipt of Materials Date 

Pripfed/Typed Name 

!\0:K/AV^T}Y-
19. Discrepancy Indication Space 

l ^^D£^ / rX /X X7̂ :f'r̂ -nC-̂ <X^ 7A^.^,f!i^/>r:;^^ 
Year Month Day 

7^X^S./<^ 
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.^vJ^ 

lied/Typed Name ^ ^ Signatt j r^ ^ ^ . . Month Day Year 

/)ft^/P7/^ V J r/f_7y?^/^ I AA/̂ /yX.̂ .A) 7 1 rxy^A^^X 0 A^<77M 
This Agency Is aulhonzed to renuire. pursuant lo Illinois Revwpd Statutes. Chapter t i l " * Section 21. that this Inlorrrvitcn be submillr*d to Iho Aqtm;y./ai l iM to 
Of opefalof ol not to exceed $25,000 per day o< viotatren. Falsilcaton ol Iho mformalion may rosolt in a Imo * to $50,000 per day ol volatkm ;irxl m^trsonmcnl 
Center 

COPY 1. TSD MAIL TO GENERATOR 

provide Ihc inlormation may restill in a civil porvilly against the owner 
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